
CITY OF BONNERS FERRY, IDAHO 
APPLICATION FOR CITY BUSINESS LICENSE 

REQUIRED UNDER ORDINANCE NO. 299 
 
License issued to: _______________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
Business Name and Phone Number: _________________________________________________________ 
 
Physical Location: _______________________________________________________________________ 
 
Mailing Address: ________________________________________________________________________ 
 
Kind of Business (give detailed description): ___________________________________________________ 
 
______________________________________________________________________________________ 
 
Check one of the following:  ___ Retail   ___ Wholesale   ___ Manufacturing   ___ Contractor   ___ Service  
 
         ___ Other (specify) _____________________________ 
 
Ownership Status:  ___ Individual       ___ Partnership      ___ Corporation     ___ LLC 
 
List Names, Addresses and Titles of Partners or Corporate Officers: 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
This business formerly operated by : ___________________________________________________________ 
 
     ___ Entire Business Taken Over              ___ Portion Thereof 
 
Have you had a Business License before?  ___ Yes     ___ No   If Yes, list previous business name & date started: 
 
_______________________________________________________________________________________ 
 
Describe any physical building changes and/or building use changes that will be made as a result of this business: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
Applicant Signature  _____________________________  Title  ______________________  Date  _________ 
 
* A new Business License must be obtained if ownership in the business changes or if the location of the business changes. 
 
 
________________________________________________________________________________________ 

OFFICE USE: 
 

Fee Paid _______      Receipt No. _______________      Approved  ______________  Date  _______________ 
 
License # Assigned ________________________________   Date Issued  _____________________________ 
 
Conditions of License _______________________________________________________________________ 
 
_________________________________________________________________________________________ 


